2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001635
1. Entity Name T “EUET
-~ LA 15 A
SOUTHEASTERN FUNDING PARTNERS, LTD. . 5.{’1',“*'- TARY GF STATE
HYISION OF CORPOKATIONS
Principal Place of Business Mailing Address GD ﬁPR l 8 ﬂH I [: !*3
104 N, MAIN STREET. SINTE 300 104 N. MAIN STREET. SUITE 300
GAINESVILLE FL 32601 (GAINESVILLE FL 32601-3347 w
2. Principal Place of Business - T 3. Malling Address ” I‘IH |I|” m” II”“"” "“II“” Il"”ml I"II ml“"l ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
. 59-3279641 Not Applicable
e ) Country Ze U Cioun_try -~ . . |- 8.-Ceriificate of Status Desired ~——[]— geae.gglﬁ?:;ﬁonal‘- o
- 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, C. FREDERICK
104 N. MAIN STREET, SUITE 300
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed rame of registered agent and title If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Capital Contributions $2 m3 655.00 10. Amount of Capital Cordributions 11. MAKE CHECK PAYABLE TGO DEPY. OF STATE
as Shown on record. ' ’ in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
ocumenT# | P9S000080910
NAME THOMPSON PROPERTY MANAGEMENT CORPORATION STREETADDRESS
sreeranoress | 104 N. MAIN ST., SUITE 300
CTY-ST-2P GAINESVILLE FL 32601 arv-S1-2¢
mmam ‘ STREET ADDRESS
STREET ADDRESS
Y- 572 CITY-57-2P Ny
mﬁm‘ T STFE_EI'M L e Ber I we wm e T DT .- T T TS
STREET ADORESS -
Civy - §T-2P —
e eo00pEEATIL R
DOGUMENT # . . - - —_— -~}
e STFEETARDRESS . #HMKSDE, 25 k526, 25
mm;:ess CITY-ST-2P
mmem -
SIPEET ADDRESS
“Cy-s1-2p Giry-§T-2P
e p—
STREET ADDRESS
i CITY-57-2ZP

s filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i i have the same legal effect as it made under oath; that | am a General Partner of the limited partnershio or
by Chapter 620, Florida Statutes

14. | hereby certify that the infermation supplied with th
indicated on this report is true and accurate :,-1',' at My

the receiver or trustee empowered 1o exe Y
U

04710/2000 352-378-4814

SIGNATURE: ___ SIGNKZY.

SIGNATURE AYO TYPED OR PRI
} CEK_T]

Daytima Phona #

CR2EQ03 9/99)

o



